Mandeville, he would find it very difficult for a reason he had not mentioned before that in many of these recent post-mortems he had performed on acute paraplegics there had been a high incidence of what was called stress ulcers of the gastro-intestinal tract; in fact, there was one mortality purely due to this complication and there had been two other cases in which there had been very severe bleeding and in many of them he had found small gastric erosions, acute necrotic erosions which had no specific pathology; they were very intriguing lesions but he thought this must be a common lesion in any acute trauma, not only paraplegics, and this should well be borne in mind. Slides are shown which present the clinical types, complications, ulcers, contractures, average time of treatment and results obtained.
TEN YEARS' REHABILITATING PARAPLEGICS
With the exception of eight cases due to various causes, all the patients were injured during accidents at work throughout the national territory. The patients' age was between 13 and 63 years, the higher percentage (41.98 per cent.) being between 30 and 40 years of age.
It is to be noted that there has hardly ever been a coincidence between the level of the bone injury and the level of cord injury. The most affected segment has been Ll with 39 cases (54.16 per cent.).
Within the forms of paraplegia, the flaccid type was the most predominant, reaching 54.01 per cent. with 121 cases. There has also been an important number of paraparesis.
Almost 100 per cent. of the patients who came to us one month after injury showed ulcers in various parts of the body and in various number. The same applied to contractures and deformities. In the last three years, however, a definite reduction in the number of these complications has been noticed; this is probably due to the publicity campaigns by the Clinica National del Trabajo, as well as by other Centres, on the correct way of treating these patients immediately after their accidents.
We would like to point out the good results obtained by us with the intra-thecal alcoholisation to solve the problem of spasticity and pain, in those cases where this procedure was indicated.
We have found only I 1.6 per cent. osteoma among our patients, a figure which is fairly low as compared with that of other authors, though we have to state that a systematic radiologic investigation of osteomas was made when we suspected it clinically. The regions most frequently affected were hips and knees, though we have also seen some at the level of the medial and lower third of the thigh.
The urological problem, one of the most insidious in the treatment of these patients, was dealt with in the following way:
.
During the first 10 or 15 days we carry out intermittent catheterisation, every eight hours, under the utmost aseptic conditions. Then a permanent catheter is applied, generally of the Foley type, till the 50th or 60th day, when the vesical automatism begins to develop.
The most important figure of our experience was the good medical result obtained, as 90 per cent. of the patients survived and the functional result was good in almost a 70 per cent. of the cases. We have to say that this good result is influenced by several important factors:
1. Technique Used. We have followed generally the directions and policy of Dr. L. Guttmann. Our system of treatment can be seen in the film shown in this meeting. The efficiency of this treatment for paraplegics, without using compli cated techniques or costly apparatus, but simple directions and great dedication, is demonstrated by the good results obtained.
